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1. Motor related FC (see the figure on the 2. Association between FC networks and motor

While motor weakness is presented in patients with :

Multiple Sclerosis (MS) [1], how motor-related functional right) task performance (Table 1)
connectivity (FC) in the resting-state is related to motor
performance in patients with MS is unknown. A clear
description of this relationship can improve our
understanding of mechanisms underlying the
performance of motor tasks in patients with MS and
might guide future treatments to preserve functional Five out of the six subjects show white

ability through induction of neuroplastic changes. matter lesions  near Insula/temporal
regions as well as parietal regions, and

three of them shows white matter lesions
nhear primary motor regions, suggesting
that the functional reorganization may be
related to these structural changes.

Multimodal “nonmotor” cortical regions Worse motor performance is related to:

[2] (e.g. Insula/STG and posterior cortical
regions) are involved in the motor networks
in patients with MS.

(1) higher FC between left hand motor seed and
SMA,

(2) lower FC between bilateral motor seeds and
regions not typically involved in the motor
network.

| N Conclusions
We hypothesized that motor performance deficits

could be reflected in altered resting-state FC with diverse

cortical regions in the motor network in patients with

MS. This study aimed to:

(1) identify the motor-related resting-state FC networks
for the dominant and non-dominant hemispheres,

1. Regions involved in the motor networks in the
brains of the patients with RRMS may be more
widespread than the typical motor networks in
healthy subjects from literature [2].

2. It suggests that the traditional common motor

(2) estimate the association between these FC networks Seed Cluster size | Peak | Peak Coordinates _
. . . Cluster Name ; FC may be more in need when motor
and motor task performance among patients with location (x8mm?3) | t-value (MNI) , ,
. L . performance is worse, whereas the multimodal
relapsing-remitting MS. Dominant Hand ) ; |
Left SMA 28 12 39 12 4 70 nonmotor” FC may be recruited to compensate
Methods Right SMA 114 1035 2 9 &g for motor performance.
oft te::nsu:a/STG 2(1) _271;87 jf 31f 12 3. The impact of the structural lesions on the
e eft Insula -7. - - . . .
' i motor related FC is now being explored with a
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Table 1. The MNI coordinates of peak functional connection-motor performance
relationships.

linear regression (p< 0.05, cluster size> 60 voxels)



